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doi:10.1016/j.hkjot.2012.04.001Summary Objective: Fieldwork practice is an essential part of education in occupational
therapy (OT). For an OT educator, it is crucial to understand students’ perceptions and satis-
faction of fieldwork practice to raise its overall quality.
Methods: Students’ perceptions and satisfaction of their fieldwork were measured with the
students’ fieldwork satisfaction assessment. The assessment contains three subscales: the
degree of satisfaction with the clinical setting, supervisors, and the improvement of profes-
sional knowledge. A total of 67 senior-year OT students from six universities in Taiwan were
recruited. The students’ overall perceptions of and satisfaction with their fieldwork were
obtained.
Results: Results indicated that the level of satisfaction was high among students (mean stan-
dard deviationZ 3.94 0.52). In addition, students had relatively lower satisfaction with the
hospital environment (3.57 0.48). Students who considered pre-fieldwork preparation to be
necessary often had higher satisfaction (4.05 0.51) with fieldwork experience than those who
considered it unnecessary (3.61 0.47; pZ .004). Our results showed that students practicing
in the field of physical disabilities were more satisfied with their fieldwork than were students
in the field of psychiatric disabilities (pZ .003). Students’ perception of OT was a significant
predictor for students’ degree of satisfaction with fieldwork (p< .001).
Conclusion: To elevate the quality of the clinical education of OT students, educators may
improve the facilities and spaces in the hospital departments.
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Fieldwork is an essential part of a professional education in
occupational therapy (OT). According to the American
Occupational Therapy Association (AOTA), the Level II
fieldwork practice is to provide students with the oppor-
tunity to integrate academic knowledge with the applica-
tion of skills in a practice setting (AOTA, 1999a, 1999b)
whereas Level I fieldwork is intended to introduce students
to the fieldwork experience, and develop a basic comfort
level with an understanding of the needs of clients. The aim
of Level II fieldwork is to develop competent, entry-level,
generalist occupational therapists, i.e. promoting clinical
reasoning and reflective practice, transmitting the values
and beliefs that enable the application of ethics related to
the profession, communicating and modelling profession-
alism as a developmental process and a career responsi-
bility, and developing and expanding a repertoire of OT
assessments and interventions related to human occupation
and performance (AOTA, 2007). In Level II fieldwork, the
student has the opportunity to develop increased knowl-
edge, attitudes, and skills in administration, research and
professional relationships (AOTA, 2007). According to the
World Federation of Occupational Therapists (WFOT), the
recommended minimum standard for the education of OT
of Level II fieldwork is a 36-week full time practice (Sinclair,
2005; WFOT, 2002). Through the fieldwork experience,
these future practitioners achieve competence in applying
the OT process using evidence-based interventions to meet
the occupational needs of a diverse client population
(AOTA, 2009).
Historically, occupational therapists have relied upon
fieldwork as the acculturation process (Cohn & Crist, 1995).
Today, fieldwork is still considered to be the link between
the academic and clinical aspects of the profession.
Nevertheless, the transition from the classroom to the
clinic can be challenging to students because such transi-
tion requires great effort to adjust to different settings and
responsibilities (Mitchell & Kampfe, 1993). The stress level
and coping strategies experienced during the transition
have been thoroughly studied (Everly, Poff, Lamport, &
Alvey, 1994; Mitchell & Kampfe, 1990, 1993; Pfeifer,
Kranz, & Sconggin, 2008), and it has been found that the
majority of the students rate their current level of stress as
above average or the highest in their lives (Pfeifer et al.,
2008). Poor fieldwork experiences, often caused by the
feelings of being overwhelmed and insufficient guidance
from fieldwork supervisors/instructors, can decrease OT
students’ professional identity and jeopardise the service
quality of OT (Li et al., 2006). Therefore, for OT educators,
it is crucial to understand students’ perceptions of and
satisfaction with the fieldwork practice in order to elevate
its overall quality.
The student fieldwork experience has been recognised
as having the greatest impact on the future career choice
of preference of area of OT practice (Christie, Joyce, &
Moeller, 1985; Crowe & Mackenzie, 2002). However, only
a limited number of studies have focused on OT students’
degree of satisfaction with and perceptions of fieldwork. In
addition, the divergence among different fieldwork systems
for the Level II fieldwork makes it fairly implausible tocompare the fieldwork experiences from countries using
different systems. In Taiwan, for example, OT students
have to spend the same amount of time (13 weeks) in each
field (physical, psychiatric, and paediatric dysfunction),
but in the USA, students spend different amounts of time on
just two of those three fields (Table 1). Since students in
the USA or other systems spend different amount of time on
different fields, the fieldwork experiences might be varied
across countries. Another difference is that patients in
Taiwan who seek OT services are usually in the subacute
stage, not the chronic stage common in other systems. The
fieldwork experiences might be different due to differences
in patients’ conditions. Finally, the last report on under-
graduate OT students’ satisfaction level with their Level II
fieldwork was published 18 years ago (Hsieh & Hsueh,
1994). It is likely that the information is somewhat
outdated and not able to reflect the current situation. For
an OT educator, it only seems reasonable to re-investigate
students’ perceptions of and satisfaction with the fieldwork
practice and become conscious of their problems experi-
enced during fieldwork in order both to raise its overall
quality and to note improvements in its quality over the
past 16 years.
In Hung and Chen’s study (2006), prefieldwork prepara-
tion by the students was highly recommended as a way to
facilitate successful fieldwork experiences. From the
students’ interviews in that study, we can see the possibility
that prefieldwork preparation could be an influential factor
in the fieldwork experience. In order to raise the quality of
the professional clinical education, the researchers of the
present study attempted to verify the importance of pre-
fieldwork preparation and its effect on students’ fieldwork
experience.
The purposes of this study were to investigate OT
students’ overall perception of this profession and satis-
faction with their fieldwork. The research questions were:
(a) What is the degree of satisfaction with Level II fieldwork
of OT students? (b) What demographic factors influence
the degree of satisfaction with Level II fieldwork of OT
students? (c) What are the perceptions of Level II fieldwork
by OT students? and (d) What actions can we take to guide
academic curriculum development and supervision of the
students?Methods
Participants
Snowball sampling was used in this study. Research assis-
tants (students from Fu-Jen Catholic University) first
gave questionnaires to the senior students, who were in
their Level II fieldwork, and then the senior students from
the university invited students from other universities to
participate in this study. There were no other preset
criteria. Sixty-seven entry-level occupation therapy
students from six 4-year universities (Fu-Jen Catholic
University, National Taiwan University, Chang Gung
University, National Cheng Kung University, I-Shou Univer-
sity, and Chung Chan Medical University) in Taiwan partic-
ipated in this study. All of the participants were in their
Table 1 The Differences in Fieldwork between Taiwan and the USA.
Difference USA Taiwan
Time Various amount of time on their fieldwork Same amount of time in each field
Field 2 fields are chosen from 3 fields (physical,
psychiatric, and paediatric dysfunction)
3 fields (physical, psychiatric, and
paediatric dysfunction)
Patient Depend on the nature of the institution Most patients in sub-acute stage
Ways of choosing
clinical sites
Personal inclination (through application) Based on personal academic performance
Satisfaction and perception of fieldwork 11final semester of study. There were 18 male and 49 female
students. The mean age of the participants was 22.48
(standard deviation [SD]Z 0.9). Forty-six students were
aged 22 years and 21 were aged from 23 to 26 years.Instruments
The students’ fieldwork satisfaction assessment (Hsieh &
Hsueh, 1994) was used to measure the students’ satisfac-
tion and perceptions. This questionnaire includes the
students’ demographic information such as gender, ranking
of academic performance in class, ways students chose
their practice site, school, field of practice, and socioeco-
nomic status of the students’ families, i.e. family income
and parents’ occupations.
On the basis of our field observations, the students
tended to prepare beforehand for their Level II fieldwork.
Therefore, questions related to pre-fieldwork preparation
were added: (a) Do you agree that the prefieldwork prep-
aration is beneficial to your fieldwork practice? and (b)
What kind of preparation do you think will help you with
your Level II fieldwork?
The satisfaction level and perceptions were rated on
a 5-point Likert scale. Each response was scored on a scale
of 1 (strongly disagree) to 5 (strongly agree). The students’
fieldwork satisfaction assessment comprises 3 parts:
students’ demographic information, the degree of satis-
faction (with hospital departments, supervisors, and the
improvement of professional knowledge), and students’
perception of OT.
Degree of satisfaction
Degree of satisfaction contains three dimensions: the
degree of satisfaction with hospital departments, the
degree of satisfaction with supervisors, and the degree of
satisfaction with the improvement of students’ own
professional knowledge. There are 10 items in the “satis-
faction with hospital department” subscale; 8 items in the
“satisfaction with supervisor” subscale; and 15 items in the
“satisfaction with students’ own professional knowledge”.
The Cronbach’s alpha ranges from .84 to .90 (Hsieh &
Hsueh, 1994). The mean score of the “overall degree of
satisfaction” indicates the mean score of the 3 subscales.
Perceptions of OT
There are 8 items in this part of this assessment. Percep-
tions of OT contain three parts: the commitment to OT, the
preparation and involvement level with the fieldwork, and
the interest in OT clinical work. The Cronbach’s alpha is .89
(Hsieh & Hsueh, 1994).Procedures
Participants were informed that the participation was
voluntary and anonymous. The students’ fieldwork satis-
faction assessment questionnaire was sent by the research
assistant to 67 students one month before the completion
of their 42-week Level II practice fieldwork. Participants
generally took about 10 minutes to complete the ques-
tionnaire in a hospital cafeteria. After the completion of
the survey, complementary gifts were presented to the
participants. Informed consent was obtained before the
participants filled out the questionnaires.
Data analysis
SPSS 18.0 was used in this study. Descriptive analyses
included means, SD, and percentages for each item from
the 3 parts of the questionnaire. Analysis of variance
(ANOVA) was applied to analyse the scores to examine
which factors (gender, school, academic performance,
prefieldwork preparation, family income, parents’ occu-
pations, or field of practice) affected students’ degree of
satisfaction with and perceptions of fieldwork practice. In
order to simplify the scores, we coded scores of 1 to 2.49 as
“not satisfied”, those of 2.5 to 3.49 as “not sure”, and those
of 3.5 to 5.0 as “satisfied” in the part of the questionnaire
on degree of satisfaction. Linear regression was used to
investigate the relationship between degree of satisfaction
with and perception of OT.
Results
Participants’ demographic information is presented in
Table 2. A total of 71 questionnaires were distributed to
students currently in their Level II Fieldwork, and 67 were
returned (response rateZ 97%). As compared with the ratio
of males to females in Level II Fieldwork (90:186, close to
1:2) that year (2010), the proportion of female participants
was slightly high. However, a thorough review of the liter-
ature (Crowe & Mackenzie, 2002; Hung & Chen, 2006;
Mackenzie, 2002; Mitchell & Kampfe, 1993; Mu et al., 2010;
Pfeifer et al., 2008; Stachura & Garven, 2007) found no
reports of the effect of gender on students’ perceptions of
fieldwork. The results are presented here in the sequence
in which the research questions were presented.
Degree of satisfaction
Table 3 shows students’ degree of satisfaction on 3 subscales
(hospital department, supervisor, and improvement of
Table 2 Demographic Information.
N %
Gender Male 18 26.9
Female 49 73.1
Grade Senior 66 98.5
Fifth grade 1 1.5
Field of practice Physical 22 32.8
Psychiatric 21 31.3
Paediatric 22 32.8
Academic performance First 1/3 22 32.8
Middle 1/3 21 31.3
Last 1/3 22 32.8
Pre-preparation Yes 49 73.1
No 16 23.9
Hospital Public 31 46.3
Private 34 50.7
Family income
(per month)
<NT$ 50,000 31 46.3
50,000e75,000 21 31.3
75,001e100,000 6 9.0
100,001e120,000 3 4.5
120,000 2 3.0
Note. Academic performance: ranking of academic perfor-
mance (grade point average) in class; Pre-preparation: Do you
agree that the prefieldwork preparation is beneficial to your
fieldwork practice?
12 H.-Y.A. Chiang et al.professional knowledge). The mean of the hospital
department subscale was 3.57 out of 5 (range 2.4e4.5). The
results demonstrated that over half (57.6%) of the students
were satisfied with the environment of their fieldwork
practice, while one person was not satisfied and nearly 42%
of the students reported not sure. On the individual ques-
tions from the hospital department section, 31.4% of the
participants considered hospital policy to be focused more
on business achievements than the instruction of students
in fieldwork. Almost half (49.7%) of the participants were
not sure or not satisfied with the space (size and layout) of
the hospital.
The mean of the supervisor subscale was 4.27 (range
2.5e5.0). The results demonstrated that 92.5% of theTable 3 Students’ Degree of Satisfaction.
Hospital dept. Agree to strongly agree (satisfie
Not sure
Disagree to strongly disagree (n
Supervisor Agree to strongly agree (satisfie
Not sure
Disagree to strongly disagree (n
Professional knowledge Agree to strongly agree (satisfie
Not sure
Disagree to strongly disagree (n
Overall Agree to strongly agree (satisfie
Not sure
Disagree to strongly disagree (n
Note. Hospital dept.: the degree of satisfaction with hospital depar
Professional knowledge: the degree of satisfaction with the improve
added from hospital department, supervisor, and professional knowlestudents were satisfied with the clinical education provided
by therapists during their fieldwork practice. Only 5
students were not sure about their level of satisfaction. As
for the degree of satisfaction with the improvement of
students’ own professional knowledge, the mean of this
subscale was 3.97 (range 2.10e5.0). Fourteen participants
were not sure and one was not satisfied.
The mean score of the overall degree of satisfaction
(mean score of 3 subscales) was 3.90 (range 2.77e4.8)
Thirteen people reported that they were not sure.Perceptions toward OT
The mean of this subscale was 3.84 (range 2.5e5.0). The
results showed that 76.1% of the participants were highly
committed and interested in this profession, while 23.9% of
the students were not sure if they were highly committed
and interested in the profession.Factors related to degree of satisfaction
The factors and their relationship with the degree of
satisfaction are summarised in Table 4. Significant differ-
ences between genders were found on the overall degree
of satisfaction (mean SD: maleZ 4.11 0.48; female
3.83 0.54) and satisfaction toward clinical supervisors
(maleZ 4.51 0.51; female 4.18 0.57). The female
students seemed to have significantly lower levels of
satisfaction with the current clinical education than did the
male students. In addition, there was no significant differ-
ence in degree of satisfaction among the students from the
6 different schools.
There was no significant difference in the degree of
satisfaction between private and public hospital settings, F
(1, 64)Z 1.0, pZ .32. In addition, there was no significant
difference in the degree of satisfaction among ways of
choosing clinical sites. Significant differences were found
on the level of satisfaction among the fields of practice.
Scheffe’s test (pZ .003) revealed that the students
generally had significantly higher satisfaction with the fieldN. % Mean (SD)
d) 38 56.7 3.57 (0.48)
28 41.8
ot satisfied) 1 1.5
d) 62 92.5 4.27 (0.58)
5 7.5
ot satisfied) 0 0.0
d) 51 76.1 3.91 (0.57)
13 19.4
ot satisfied) 1 0.0
d) 53 79.1 3.90 (0.48)
13 19.4
ot satisfied) 0 0.0
tments; Supervisor: the degree of satisfaction with supervisors;
ment of students’ own professional knowledge; Overall: points
dge.
Table 4 Factors Related to Degree of Satisfaction.
Degree of satisfaction with different
dimension factors
Hospital dept. Supervisor Professional
knowledge
Overall
Gender tZ 2.0 tZ 2.03 tZ 1.75 tZ 2.13
pZ .052 pZ .046* pZ .121 pZ .037*
Academic performance F (5,64)Z 2.5 F (5,64)Z 4.3 F (5,64)Z 1.9 F (5,64)Z 4.0
pZ .720 pZ .008* pZ .140 pZ .011*
School F (5,65)Z 0.2 F (5,65)Z 0.6 F (5,65)Z 0.2 F (5,65) Z 0.1
pZ .956 pZ .997 pZ .935 pZ .93
Field of practice F (2,63)Z 6.4 F (2,63)Z 3.6 F (2,63)Z 5.8 F (2,63)Z 6.6
pZ .003** pZ .035* pZ .005** pZ .002**
Prefieldwork preparation F (1,63)Z 7.4 F (1,63)Z 5.3 F (1,63)Z 5.5 F (1,63)Z 9.0
pZ .009** pZ .025* pZ .022* pZ .004**
Family income F (5,63)Z 0.6 F (5,63)Z 1.2 F (5,63)Z 0.8 F (5,63)Z 1.0
pZ .675 pZ .337 pZ .539 pZ .422
Parents’ occupation F (4,58)Z 0.066 F (4,58)Z 0.9 F (4,58)Z 1.3 F (4,58)Z 0.7
pZ .992 pZ .493 pZ .287 pZ .612
Note. Hospital dept.: the degree of satisfaction with hospital departments; Supervisor: the degree of satisfaction with supervisors;
Professional knowledge: the degree of satisfaction with the improvement of students’ own professional knowledge; Overall: points
added from hospital department, supervisor, and professional knowledge; Parents’ occupation: only fathers’ occupation is used here.
*p .05; **p .01.
Table 5 Linear Regression Analysis for the Overall Degree
of Satisfaction.
Overall degree of satisfaction
p R2
Perception of
occupational therapy
< .001 25.5%
Academic performance .029 7.4%
School .689 0.3%
Prefieldwork preparation .004 12.5%
Family income .949 0%
Parents’ occupations .664 0.3%
Satisfaction and perception of fieldwork 13of physical disabilities (4.18 0.45) and lower satisfaction
with that of psychiatric disabilities (3.70 0.44).
Significant differences were found in the satisfaction
level and students’ academic performance. Scheffe’s test
(pZ .02) indicated that students with lower GPAs (the last
academic performance results; 4.23 0.51) had signifi-
cantly higher satisfaction than the students who had
moderate academic performance (the rank of academic
performance in the middle of the class; 3.75 0.45). No
significant relationship was found between the socioeco-
nomic status of students’ families (family income and
parents’ occupations) and their degree of satisfaction with
fieldwork education.
Interestingly, students who considered prefieldwork
preparation to be beneficial (4.05 0.51) tended to have
a higher degree of satisfaction than students who thought
the preparation was not helpful (3.61 0.47). Questions
such as the way(s) students did prefieldwork preparation
were also asked, and students could choose more than one
options. Students generally prepared by studying profes-
sional knowledge (47 students; 95.9% considered prefield-
work preparation to be beneficial), getting familiar with
clinical practice beforehand (27 students; 55.1%), doing
physical training (18 students; 36.7%), and enhancing
interpersonal skills (16 students; 32.6%).
Factors related to perception towards OT
The independent t test showed no significant difference in
the perception of OT between genders [t (65)Z .211,
pZ .833]. In addition, there was no significant difference
in the perception of OT among students from 6 different
schools [F (5, 66)Z .58, pZ .457], and ANOVA showed no
significant difference in the perception of OT among
different fields of practice [F (2, 63)Z 1.9, pZ .158].
In the area of relationship between socioeconomic status
of the students’ families and students’ perception of OT, thefather’s occupation was found to have an influence.
Students whose fathers were engaged in occupations such as
government official, medical worker, and educator seemed
to be more committed to OT [F (4, 58)Z 3.421, pZ .015].
However, no significant difference was found between
students’ perception of OT and mothers’ occupation [F (4,
59)Z 1.5, pZ .205], nor between students’ perception and
their family income [F (4, 63)Z 0.4, pZ .844].
The linear regression showed that perception of OT was
a significant predictor, accounting for 25.5% of the variance
in students’ degree of satisfaction (p< .001) (Table 5).
Discussion
In this study, over 80% of the students investigated were
satisfied with their Level II fieldwork. The degree of satis-
faction in the current study was higher than that found in
1994 by Hsieh and Hsueh (69.2%). However, similar to Hsieh
and Hsueh’s study, the degree of satisfaction with hospital
departments was much lower than that with the students’
clinical supervisor and improvement of professional
knowledge. This piece of information was partly revealed
14 H.-Y.A. Chiang et al.by the results that over 40% of the OT students were not
sure if they were satisfied with the environment provided
by the hospital. Examining each question on hospital
department, we found that half (49.3%) of the participants
were not sure or not satisfied with the space (size and
layout) of the hospital. A similar finding was found in
another study where, despite the limitations physical
resources and insufficient support from the hospitals, OT
students still found their clinical education satisfactory (Li-
Tsang, Choi, Sinclair, & Wong, 2009). In future, more careful
and thorough field investigations of the hospital space
should be done by the faculty members before selecting the
proper hospitals for fieldwork placement for OT students.
In addition, there was no significant difference in the
degree of satisfaction between private and public hospital
settings, nor was there one in the degree of satisfaction
among ways of choosing clinical sites. In Taiwan, rather
than choosing by personal inclination, almost every OT
student chooses fieldwork settings based on academic
performance (students with better GPAs choose prior to
students with lower GPAs). From this, we can infer that in
the past, the students with moderate academic perfor-
mance did not have opportunities to practice in the clinical
settings they desired (e.g., hospitals reputed for hand
therapy), so they tended to have slightly lower degrees of
satisfaction with hospital departments.
Clinical supervision is the most critical component of the
OT fieldwork experience (Christie et al., 1985). Li-Tsang
and her colleagues (2009) reported that one of the essen-
tial elements of clinical education for OT students
appeared to the supervision of their clinical educator.
Clinical supervisors can facilitate a positive experience in
the fieldwork setting (Mitchell & Kampfe, 1990). Some of
the crucial qualities of a good fieldwork educator have been
reported to be, in no particular order, clear expectations
and communications, understanding students’ learning
needs, and being able to give positive feedback and
constructive criticism (Kirke, Kayton, & Sim, 2007). Our
results showed that over 90% of the OT students were
satisfied with the clinical education provided by the ther-
apists. This degree of satisfaction was higher than that in
the data provided by Hsieh and Hsueh (1994) 18 years ago
(in which 62.8% of the students were satisfied with their
clinical supervisors). Hsieh and Hsueh suggested a stand-
ardised training programme for clinical supervisors to guide
students. Since 2004, the Taiwan Occupational Therapist
Association (TOTA) has implemented a continuing educa-
tion of clinical career tract (projects of Continuing Educa-
tion Credits and Continuing Education Structure) to ensure
that OT practitioners receive the most current professional
knowledge (Lo, Wu, & Shih, 2002). Course topics such as
teaching and learning principles and strategies have been
provided periodically by the TOTA. The elevated satisfac-
tion with clinical supervisors might be one effect of the new
regulations from the TOTA. Therefore, such courses should
continuously be provided to ensure the quality of the
clinical education.
Prefieldwork preparation might ensure a successful
clinical practice experience for OT students. Prefieldwork
preparation was also recommended by OT students (Hung &
Chen, 2006). Given the results of this study, students who
considered prefieldwork preparation to be beneficial weremore satisfied with their Level II fieldwork. In addition,
according to another study (Chiang, 2010), students who
did the prefieldwork preparation tended to have signifi-
cantly lower anxiety. Therefore, prefieldwork preparation
is highly recommended for OT students, and academic
mentors should counsel students to prepare themselves
physically and academically before the fieldwork to ensure
a successful fieldwork experience.
Consistent with the previous research (Hsieh & Hsueh,
1994), OT students in the current study also had various
degrees of satisfaction among the three fields of practice.
The ranks of the different fields in degree of satisfaction
have changed. Hsieh and Hsueh found that OT students
had relatively lower satisfaction with the field of paediatric
disabilities (mean SD 3.35 0.52) because only a limited
number of occupational therapists in the field of paediatric
disabilities were able to provide supervision to the students.
In this study, the students had the lowest satisfaction with
the field of psychiatric disabilities (3.70 0.44); however,
the mean degree of satisfaction was almost the same
(3.72 0.49) in both studies. A possible explanation could
be that a continuous increase in the number of specialists in
paediatric OT over the past few years (Lo & Chu, 2003) has
resulted in more professionals being available to guide and
prepare students for the fieldwork in the paediatric field,
which, as a consequence, has also raised the degree of
satisfaction from 3.35 in Hsieh and Hsueh’s study to the
current 3.72. Thus, we speculate that due to the higher
number of specialists in paediatric OT, students today are
more satisfied with their clinical education in this particular
field. In addition, studies have demonstrated increased
levels of stress (Bailey, 1990), low levels of job satisfaction,
and low feelings of accomplishment in occupational ther-
apists working in mental health (Sturgess & Poulsen, 1983).
It is likely that the low job satisfaction levels and feelings of
low accomplishment among occupational therapists in the
psychiatric field negatively influenced students’ percep-
tions of satisfaction with their fieldwork. To conclude, the
specialised experience and knowledge of clinical supervi-
sors plays an important role in the satisfactory outcome of
the learning experience.
Our study showed that over three-quarters of the
students had high perception of our profession: the
commitment to OT, the preparation and involvement level
with the fieldwork, and the interest in OT clinical work.
Since 1994, students’ interest in the OT profession has risen
from 51.3 % (Hsieh & Hsueh, 1994) to 76.1%. This result is
consistent with the recent finding of Li and her co-workers
(2006), that close to 80% of Taiwan OT college students had
a good sense of professional identity and 52.2% had high
affection for OT. The possible reasons could be the change
of Taiwan’s university entrance system, the increase in the
variety of backgrounds of OT faculty, or the clearer
understanding of OT by senior high school students. To
determine the underlying reasons, more studies will be
needed.
Gender seemed to have less of an effect on students’
perception of OT today. Hsieh and Hsueh (1994) revealed
that female students were significantly more interested in
and committed to this profession than were males, and
suggested that the reason might be that OT had long been
considered by the public as a profession for women (in
Satisfaction and perception of fieldwork 151994, more than 70% of OTs in Taiwan were female).
However, the present study demonstrated no significant
difference in students’ perception of OT between genders.
This study result can partially explain the gender structure
of today’s OT market in Taiwan (the male female ratio of
OT in Taiwan is 2:3; Lo, Wu, & Chu, 2004) as there has
been an increase in the number of male occupational
therapists joining this profession over the last decade. In
terms of gender, our study suggests that different socio-
cultural contexts may contribute to different perceptions
of professions. In addition, while the gender factor has
been playing a less and less important role in perception of
OT, it seemed to have an effect on the degree of satisfac-
tion toward clinical practice. Surprisingly, female students
had significantly lower degrees of satisfaction with their
clinical supervisors than did males. The interactions
between female students and their clinical supervisors are
worthy of further investigation.
Very few studies have been conducted to explore the
association between the socioeconomic status of students’
families and students’ perceptions of OT. According to our
study, the father’s occupation may have an influence on
a student’s perception of the OT profession. Li and her
colleagues (2006) reported somewhat relevant but different
data suggesting that parents’ views of OT had little or no
influence on students’ professional identity. Interestingly,
Hsieh and Hsueh (1994) reported that there was no direct
relationship between family income and students’ percep-
tions of OT. The association between the socioeconomic
status of the students’ families and students’ perceptions of
OT is in need of further investigation.
Information on the validity of the students’ fieldwork
satisfaction assessment” questionnaire is currently lacking.
Future research should focus on the validity of this assess-
ment tool so that educators can have a valid tool for
evaluating the quality of our clinical education.
Conclusion
The major findings from this study are: (a) student satis-
faction with Level II fieldwork has risen over the past 16
years, which indicates the improved quality of the profes-
sional education in OT; (b) students have relatively low
satisfaction with the hospital environment and a high level
of satisfaction with their clinical supervisors. In order to
raise the quality of the clinical education in OT, we may
start with the improvement of the facilities and spaces in
the hospital departments; (c) prefieldwork preparation
(e.g., exercise and studying) was verified in this study to
guarantee a successful fieldwork experience, since students
who considered prefieldwork preparation to be necessary
often had higher satisfaction with the fieldwork experi-
ence. Prefieldwork preparation should be highly encour-
aged in order to raise the quality of our clinical education.
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